INTRODUCTION
A bdominal penetrating wounds are frequently attended at trauma centers, in special due to urban violence and suicide attempts 1 . They include stab wounds, and the abdomen is one of the most usual inflicted location 2 . Management of patients with anterior abdominal stab wounds is controversial, particularly of those without any signs that could justify immediate surgery (peritonitis, hemodynamic instability).
In the present, selective management is recommended by several scientific publications and it is adopted by most trauma centers. The safest protocol to improve diagnostic exams efficiency, minimize costs and reduce collateral effects is still debated in literature [3] [4] [5] [6] [7] [8] [9] [10] [11] . The goal, in special of diagnosis, is to recognize if there is abdominal penetration, and, if positive, if there is any lesion of an intra-abdominal structure. Diagnostic peritoneal wash-out, FAST, video-laparoscopy and computer tomography (CT) may be used for diagnostic management of these patients, with different sensitivities and specificities 9, 12, 13 . Abdominal CT, frequently used in trauma, have good results according to literature, and is part of initial exams of several protocols. However, CT has risks related to contrast use and radiation exposure, with direct and indirect costs 14 All patients or relatives before randomization were informed and signed an informed consent term. 
RESULTS
During the studied period, 547 patients with penetrating abdominal wounds were studied, 246 (45%) with stab wounds. 66 patients met the inclusion criteria and were included in the study, 33 at each group. Of total, 87.9% (88) were male. Medium age Table 1 shows the demographic and clinical characteristics, proving homogeneity of groups.
Of the total, six patients (9.1%) were submitted to laparotomy, three of each group. In the patients submitted to surgery of SCE group, medium time from initial consultation to diagnosis of the need of surgery was 12 hours (SD=6.0). In this group there were no non-therapeutic laparotomies.
The 30 patients of this group that were not submitted to surgery were discharged from hospital after a minimum period of 24 hours of observation, and had no complications. In the CT group, three patients showed alterations at CT and were submitted to laparotomy.
In this group, there was one non-therapeutic laparotomy (CT scan showed free liquid at abdominal cavity without lesion of major viscera). The 30 patients of this group that were not operated were discharged from hospital after a minimum period of observation of 24 hours, without complications.
CT sensitivity as initial diagnostic method was 100%; specificity was 96.7%, positive predictive value was 67% and negative predictive value was 100%, accuracy was 96%. SCE showed sensitivity and specificity of 100%, 100% of accuracy (Table 4) . 
DISCUSSION
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